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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-0114729
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration D-ﬂrlcl No. &1 -"“‘z- --? ---.P{imury Registration District N( o o;"' Registrar's No.-~. iﬁus
DO NOT WRITE AMENDED AR sarh -
ON THIS STUB 4= I_J Al 10 ¥ 4
1. pucg OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residerce before
Vs 300 a 8. COUNTY Jackson a. STATE My § SOt b COUNTY Jackson adrmission)
Rev. 4/59 % b. CITY (IT outside corparate Nimits, give TOWNSHIP only) Langth of atay in 1b . CITY Tnside Limits
Z R . OoR .
= TOWN Kansas City 35 yrs own Kansas City YaXl Ho O
1 z c. ZUOI.éPI:ITJ:TEOgF (If NOT in hospital, give location) Inside Limits d. AS['I)'IB%EEES (If cutside, give location} Roside on Farm
2 /5/ b INSTITUTION 2727 Belleview Yes 2k NoD 2727 Belleview Yes O No [X
3454, &
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) Iy - QF
Jennie Ellen Tomlinson ceaT  March 17, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [0, DATE OF BIRTH | 9. AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
s Female Whi te Widowed [X Divorced O - - 87 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or wgnfry) 12, CITIZEN OF WHAT COUNTRY
v duri 1 of ki life, if ratired) »
[ g urfing mes: OH\S:;'QQ ife, evan if retire ——— LOu1SbuI g' KY USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o James Houcin Sarah E. Dodson Ambrose Tomlinson
8 02/ [7;] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 S.IIAL_SECLIRH_Y_N_O 'l? INFORMANT Address R
-—9‘/— < {Yes, no, ﬁ unknown) I (If yes, give war or dates of servig Mls (3 Betty Tomllnson 27 27 Belle_
w k 3 -
-—A@L -] = 18. CAUSE OF DEATH (Enter only one cause per line WAL
10 < E PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
Q |u = IMMEDIATE CAUSE (-) 9@#’5 W
o} =
1 2la W
o )
12 o |S a - Conditions, if any, DUE TO (ﬁ// WM“Q‘ QW—GZ,A
?ﬂ o w G which gave rise to 7
2|2 above cause (a), . | * ‘V'
13 E = stating"the under-
lying cause last. DUE TO i) y
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGY TG DEATH but not related 1o the terminal PART lIl. If deceased wos female was
'g disesse condition given in PART I {8) there a pregnancy in last 90 days,
“En § l O Yes | 0 No ] {3 Unknown
g E 19. WAS AUTOPSY 7 a. ACCIDENT  SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & | . PERFORMED? a a =N
z 3 YES [J NO — -5
z %" I e TIHE OF  Four Month, Day, Toar
= .m. |
o g pim.
x [~ ] 3
Z -] 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o ) WHILE AT WORK [J | farm, factory, stiget, office bida., m.)
"4 o NOT WHILE AT WEORK-F—] ,
S | |2 2 ) 27 77 E . /7 Z 176
5 o E w | 21. | attended the dacessed fro ﬁ _MLand last saw h;malivq on <A / l i
o [ el e " s —.m on the date stated above, and to the best of my Imowledge, from 'he causes stated.
w ; =] !E Death occurred h
i
w Ll =2 = ». 2Za. SIGNATU; {Degres or|title) 22b AD) ESS . ~ » 22¢. DATE S NED
> o Q ok 44 %
=l I = K <
<>( mzsa. BURIAL, CREMATION, | 23b. DATE 7 1 Z3c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION {City, town, or county) 7 (Smef
y ] LHSpeg] a
g 2| RefiyaL{ald | 3-20-62 Crowley Cemetery Rayv111e, Mo.
[T
< 74, FUNERAL DIRECTOR ADDRESS . 25.. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
3 - . 20 W.Linwgo
= @{ Mellody-McGilley=-Eylar, <, "~~~ Lo bz
vr—loy—M0

v

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁfica-te was embalmed by me,

s Student E Imer No.

N L P

or by
]

' . L]
working under my personalisupervision, J—" .
. -
- -
;i )

Signed

Student
Signature of Student Embalmer 0 — g
Licensed Embalmer No. é 05
P. O. Address K { @ f%m'

. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abaove.




